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If you need reasonable modifications due
to a disability, including communications
In an alternate format,
please contact (404) 6312305.
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FOR EMPLOYEES ONLY

WELCOME

TheEmployee Request Platform (ERfan be used t&Request
an Investigatiorof an Alleged Discriminatory Act based on an
EEO Protected Trait/Basis orRequest a Workplace
Accommodatiorbased on a disability or religious practice.

FULTON
COUNTY

FULTON COUNTY

Fulton County Employees are always excited to serve our citizens

EMPLOYEE

TOP SERVICES
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EMPLOYEE

TOP SERVICES

a EMPLOYEE REQUEST BRANDING COVID-19 FULTON CUUNM
PLATFORM GUIDELINES EMPLOYEE NEWS & COVID-19 HUB
INFO
READ MORE > READ MORE > READ MORE > READ MORE >
DIVERSITY EDUCATION EMPLOYEE BENEFITS EMPLOYEE CENTRAL
DIALOGUES ASSISTANCE PLAN
READ MORE > READ MORE > READ MORE > READ MORE >

®

The EmployeeRequestPlatformcanbe accessediiathe a C 2
9 Y LJ 2 pBadesf theFultonCountypublicwebsite

Click on the Employee Request Platform tile. No need to log in.




L ReportOnline
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* Which department are
you trying to reach?:

* What is your relationship <Select> v
to Fulton County?:

* What is your issue?: <Select> vt
* Case Subtype: <Select> v
Incident Location: <Select> v

* Indicates a required field

After clicking on the ERRP tile, you will be

directed to an Inquiry Submission Form.
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STARTING THE PROCESS
e DSt

) Report Online M O { St SOL

the Department you
are trying to reach.
e Lo : Hd® { St SO
- . to indicate your

relationship to Fulton
County.




What is Your

® Issue?

O Report Online _
Choose Either

D T Y Employment

Discriminationor

* Which department are DCRC v
you trying to reach?: W r k I C
* What is your relationship Workforce v p

Accommodation
* What is your issue?: ' <Select> v

:

* Issue Subtype: Employment Discrimination
Workplace Accommodation




EMPLOYMENT DISCRIMINATION

PROTECTED CLASS DISCRIMINATION




Issue Subtype
Select: EEO

* Which department are DCRC v
you trying to reach?:

* What is your relationship Workforce v

to Fulton County?:

* What is your issue?: Employment Discrimination e

* Issue Subtype: EEO A
<Select>

Incident Location: EEO




Arts & Culture
Behavioral Health
Child Attorney
Commission - At Large
) Commission District 1
Commission District 2
Commission District 3
Commission District 4

* Which department are Commission District 5
you trying to reach?: Commission District 6
County Attorney
* What is your relationship County Commission Clerk
to Fulton County?: County Manager
County Marshal
* What is your issue?: Department of Community Development

District Attorney

Diversity and Civil Rights Compliance
* Issue Subtype: Emergency Management

Emergency Services

Incident Location: <Select> v

Incident Location

Select the
Department in
which the
Discriminatory
Event Occurred.




Upload
Complaint/Request
Form

Click Yes.




I EEGBASIS

* EEO: Select

o - Click SelectA

Color

Dropdown Menu

Genetic Information

Wil Appear

Pregnancy

* Resolve complaint
through alternate dispute

Employee Complaint Form

ot | - Select All
Protected
Bases/Traits That
Apply to Your
Request.



Alternative
Dispute

I ResolutiorADR

DCRC .
Be Sure to Click
* Upload @® Yes (O No Yes Or NO

Complaint/Request Form:

*EEO: Age 40+ x Religion x

*Resolvecomplaint. @ Yes () No Please note: ADR IS a
through alternate dispute

resolution: method to resolve

complaints by a
process other than
Investigation.



Employee
Complaint Form

Employee Complaint Form

What has happened that you
believe is discriminatory?:

When and where did the

Complete Each
Section of the

discriminatory? Give specific
dates, time and locations as

Employee

Were there any witnesses to
this specific event(s)? If yes,

L
Complaint Form
and contact information if [ ]

known.:

Do you have any evidence
that supports your
complaint? If so, please
describe or attach copy of
supporting documents.:




Complaint Basis

— Select All That
- Apply

Citizenship
Color -
*Retaliation means you suffered o t because you fi e O m p al n
discrimination at an earlier time  Disability ine's discrimina
Gender Expression B - B I I Q
Gender Identity aS I S OX aS

What would you accept as a ) s .

reasonable resolution to your Dropdown Menu
to Select EEO Basis
of Your Complaint.

*Retaliation means you suffered some type of adverse action or unfair treatment because you filed a discrimination complaint at an earlier time, or you complained or opposed/spoke-out about
discrimination at an earlier time, or you were a witness or participated in someone's discrimination complaint at an earlier time.




Signature and
Date Signed

1. Type your first
and last name in the
Signature box.

2. Enter the date
you are submitting
your form.

3. Click Next

Please note: By typing in your name, you are
affirming the following:

By typing your name below, you acknowledge the following: The information provided in this complaint is true and correct to the best of my knowledge. | am willing to cooperate fully in the
investigation of my compliant and provide whatever evidence the Department of Diversity and Civil Rights Compliance deems relevant.



I n.
DEtals fles SUBmissien
You cannot submit this online report without first adding at least one party

The System Will Not Allow
You to Proceed Without
Parties Adding a Party.

1. Click Add PartyAdd
Yourself as the
Complainant.

2. Click Add Party Add
the Alleged Violator.

3. When all Par%
Information has been
addedClick Save.

4. Click Next



